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LTt N RAILROAL ST ﬁl LS/£ ‘ PHOME: 234.729.8000

GROESBECK. TX 76642 LEALNC.COM

FAX: 351, 729.806%

March 12,2020 Cilient Code: 1923

Florida Secretary of State

Division of Corporations - Corporate Filings
2661 Execunve Center Circle

Tallahassee. IF1. 32301

Ref: Application for Registration

Dear Sir/Madam:

We are filing the following documents on behalf of Protecdiv, Inc.

The ttems checked below are enclosed.
< Application for Registration

4 Check# 33594 Amount: $70
B4 Certificate of Good Standing

Should vou need anvthing further, please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerelv,
Amber Kupatrick

Amber Kilpatrick

Annuals and Corporates Specialist

Insurance Licensing Services of America. Inc.
111 N. Railroad St

P.C. Box 390

Groesbeck. TX 76642

Ph: 254.729.6106

Fax: 254.729.8067

Email: akilpatrick@ilsaine.com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Protecdiv. Inc.

Name of corporation - must include suffix
Dear 5ir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida "
“Cenificate of Existence,” or “Certificate of Good Standing” and check are submitted o register the
above referenced foreign corparation to transact business i Florida,

Please return all correspoudence concerning this matter to the following:

Amber Kilpatrick
Name of Person

[LSA, Inc.
Firm/Company

i1l N. Railroad St.
Address

Groesbeck. TX 76642
City/State and Zip code

akilpatrick(@ilsainc.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Amber Kilpatrick at(_ 254 ) 7296106

Namge of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314

Encloscd is a check for the following amount:
® $70.00 FilingFee O $78.75 FilingFee & [0 $78.75FilingFee &  [J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Protecdiv. Inc.

{Enter nanmye of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.™
"Inc_" "Co..” "Ceorp.” "Inc.” "Co.” or "Comp.")

(if pame unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)

g, Delaware 3. B> B LwOBS
{State or country under the law of which it is incorporaled) (FEI number. if gpplicable)
12/13/2018 5

(Date of incorparation) {Date of duration. if other than perpetual)

{Date first transactzd business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty Hability)

; 2112 Green St., Philadelphia, PA 19130

(Principal office street address)

(Current mailing address. if different)

8. Namne and street address of Florida registered agent: (P.O. Box NQT accepiabie)

. C . N . .
Name: orporaie Creations Network Ine

80! US Highway 1 :
Office Address: i o

North Palm Beach

7714

. 3408 :
. Florida 3340 o
(Cury) (Zip code) -

HY 91 YR 12K

{y
$ 1
2

9. Registered ngent's ncceptance; ZiFe
Having been named as regisiered agent and to accepr service of pracess for the obove stated ('vrp_@'fmiau i.lﬁhe Mace
designated in this application, I hereby nccept the appointment as regisiered agent and agree 1o acl in this capacity. I
Surther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duities,
and I am familiar with and accgpt the obligations of my position as registered agent,

Carlos M. Alvarez, Special Secretary

/ [ {Registered agent’s signature)
f

10. Antached is a centificate of existence duly authenticated. not more than $0 days prior to delivery of this application to
the Depanmient of State. by the Secretary of Siate or other officiat having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For witial indexing purposes. list names, titles and addresses of the primary officers andror dicectors [up 1o six {6) tal}:



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chuirman: 1. Kael Coleman

Address: 2112 Green St

Philadelphia, PA 19130

Vice Chairman:

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS

president: 1. kael Coleman

Address: 2112 Green Su,

Philadelphia, PA 19130

Vice President:

Address:

Secreary:

Address:

Treasurer:

Address:

NDT?T;:::i:jsary. you may attach an addendum 1o the application listing additional officers and/or dircctors.

I"!

- LY

"Signatyre.of Director or.Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155. F.S.

s L el Golirng , (€0

(Typed or ]’)T'l‘l['llcd name and capacity of person signing application)

FLOIS « 4257019 Waniers Khrwet Ocline




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PROTECDIV, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N SR

anw.ms.myuum B3

7192916 8300
SR# 20201545254

You may verify this certificate online at corp.delaware.gov/authver. shtml

Authentication: 202464580
Date: 02-26-20




